
1. Personal Information:

(First) (Middle) (Last)

(Street) (City) (State) (Zip Code)

A. Is the house at the above address owned by the applicant? Yes No

B. Is the house a mobile/manufactured home? Yes No

C. What year was the house constructed (if known)?

D. How many individuals are living at the above residence?

E. Does anyone in your household qualify as a disabled person? Yes No

F. Have you participated in the housing rehabilitation program before? Yes No

3. Work needed:

Please describe the problem(s) with your house that you are requesting to be resolved.

(Continued on back)

For office use only:

Income Tax or SST Proof of ownership Date Received

Pay stubs or statements Disability (if applicable)

Other Phone (if any):

Email address (if any):

2. Applicant Household:

Nephi City Community Development                     

Housing Rehabilitation Application

Nephi City Corporation                             

CDBG Program                                             

21 East 100 North                                         

Nephi, UT  84648

Instructions: Fill out items 1-3 completely and attach all required documents (see reverse)

Applicant's Name:

Address:

Home Phone:



(Continued from front)

Please attach the following documents:

1. Income tax statement or a copy of SST statements

2. Last three pay stubs or bank statements showing the last three direct deposits

3. Copies of most recent property tax notice, title, and/or warranty deed

4. Proof of disability from an appropriate medical professional (if applicable)


